MEMORANDUM

Agenda Item No. 3(a) (9)

TO: Honorable Chairwoman Rebeca Sosa DATE: April 2, 2013
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the March 9, 2013 “Pitching 4
Patches™ event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

R. A. Cﬁevasjvﬁf%g
County Attorney *

RAC/smm



MEMORANDUM

(Revised)

TO: Honorable Chairwoman Rebeca Sosa DATE: April 2, 2013
and Members, Board of County Commissioners

FROM: %ﬁg SUBJECT: Agenda Item No. 3(3)(9) .

County Attorney

Please nefe any items checked.

“3-Day Rule” for committees applicable if raised
6 wecks requived between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenucs or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinance ereating a new board requires detailed County Mayor’s
report for public hearing

No committee review

Applicable legislation requires more than a majority vete (i.e., 2/3’s
3/5°s , URanimous ) to approve

—3

v Current information regarding funding source, index code and available
balance, and available capaeity (if debt is contemplated) required



Approved Mayor Agenda Item No. 3(2) (9)
Veto 4-2-13

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION, AND OPEN
SPACES DEPARTMENT FOR THE MARCH 9, 2013
“PITCHING 4 PATCHES” EVENT SPONSORED BY THE
SOUTH FLORIDA PROGRESS FOUNDATION, INC., A NOT-
FOR-PROFIT ORGANIZATION, IN AN AMOUNT NOT TO
EXCEED $775.00 TO BE FUNDED FROM THE BALANCE OF
THE DISTRICT 9 FY 2012-13 IN-KIND RESERVE FUND

WHEREAS, the South Florida Progress Foundation, Inc. has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the March 9, 2013 “Pitching 4
Patches” event in an amount not to exceed $775.00 (see attached Fee Waiver/In-kind Service
Application); and

WHEREAS, the “Pitching 4 Patches” event is a fundraiser for PATCHES PPEC which
is a treatment facility for terminally ill children; and

WHEREAS, the South Florida Progress Foundation, Inc. is a not-for-profit organization;
and

WHEREAS, the “Pitching 4 Patches™ event is a special event, as that term is defined in
the attached Fee Waiver/In-kind Service Application, and $775.00 of the in-kind services shall
be funded from the balance of the District 9 I'Y 2012-13 In-Kind Reserve Fund,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the
March 9, 2013 “Pitching 4 Patches” event sponsored by the South Florida Progress Foundation,
Inc., in an amount not to exceed $775.00 to be funded from the balance of District 9 FY 2012-13

In-Kind Reserve Fund.
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Agenda Item No. 3(2) (9}
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was
offered by Commissioner , who moved its adoption. The motion
was seconded by Commissioner and upon being put to a vote, the
vote was as follows:

Rebeca Sosa, Chairwoman

Lynda Bell, Vice Chair
Bruno A. Barreiro Esteban L. Bovo, Ir.
Jose "Pepe” Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata

The Chairperson thereupon declared the resolution duly passed and adopted this 2" day
of April, 2013. This resolution shall become effective ten (10) days after the date of its adoption
unless vetoed by the Mayor, and if vetoed, shall become effective only upon an override by this

Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. G K

(Gerald K. Sanchez



MIAREDADE COUNTY
FEE WAIVERIN-JIND SERVICES APPLICATION
F¥ 2008-09

COUNTY FLE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROGESS ARE NOT EFFECTIVE UNYIL APPROVED BY

ACTION OF THE 80ARD OF COUNTY COMMISSIGNERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RUtLE CHARTER

Plaase complela e folowing form and submit compiated form slong with requastad matesia's, £ apohcabls, io:

Clfice of Skategic Husiness Manegement Pnong:  (305) 375-5143
iTHHW, 1% Sireel, Suite 2200 Far {305) 375.5168
ami, FE 33128

Type of EventlApplication {select one of tha following}:

L

ra

£ Diglrci Event - Fvent of minimal invpact related to specific commisslon district (Complete questions 1.7, sign and date; copy will be
submitled o Lhe appropriate Districl Commissloner wilhin hvo days of receiph of applivation )

0 SmalEvent-  Eventof minimat inpact not necessarly relaled 16 a specific commission distict {Complets quastions 17, sign and
dale)

W/Special Evenl* - Event with expecied aitendance of less than 5,000 vt fogafized Impact limited to aa individual community of
menicipaity (Complete queslions 1-12, sign, dale and submit lofm 10 faler than 80 days pror 1o event dala.)

& MajorEven!® - Lage Everd wilh expactad sidendance of over 5,000 or significant probability of profosts, controvarsy, vinlence of
vandatisin {Complete questions 1-12, sign, date and submi foies no later than 120 dags prior to evenl dale.)

“Note: Event budget must he Incirded for “Special™ and *“Malor” event lypes, ™

o : A . . ~ .
Commissioner sponsorng event _(errnisscnn £ erores_ A g Bistoee S P

Fut gl name of the requesting omanization: T s/ _ A dbe.ctin _/Lryqauu P Ty

Agplicant Status (Select ane of fie choices helow)

Hol-For-Profit or Tax Exempt

For-Profit

Loogt Governmenl or Public Entity

Diher (specify): _ . ____ o

m:tm\

Naeme and comtaxt Information for single poinl of contact (address, phone, fax, emattaddross, ey _
’ ". 7 ’ o P N ; . - TIICN gy e

mxf{*zf.vz /jd_z/iﬂzl . LAY, ME_ Fod i ] Suife Z7L. . /j%"“?m? WAt V.

(Ags)) 4 152 (80, () 3C0U 98 vzee o Puilieiiadhdesichonls e

o ‘e ; “ T c Y
Specify fee waiver or i kind service requiested {quantly, T applicable): 7l ﬁf;ﬁe_z"’._f e A..A_/.—{tfz__ -~ fezgf:ezz fr/"jfgf
LAEF AT ,ffzr_'_aé;:z'z z:fc‘_ ;.f_/ . xf;’z;m_.ﬁ’lﬁ'u,él?xtfengzjr Z)J:Z’.«‘Ewe‘}r/ v inﬁzl_...#i%jﬂsm .




HAMLDADE COUNTY
FEE WAIVERNN-KIND SERVICES APPLICATION
Pago 2

b

Name, dale of eveat. deschiption, and purpose of the evant (if event is a fund-saiser, defing (he beneficianesy

,,..__'_Mfaf ,i// G //{;;;_ _”_M 2'd ,/ ngg;;/z /:"tr‘f'h.fwf)f /LGf ‘/JL’///A")
Mhach /), ZCIS feiirn Ll {(/.,{L!J_.-_.// L Gk L crens
8 o stese fooda for  FAITHES fHCC ik is i bec Lo .
_hke Sty e otle a;é;z_ LQA"%A).’___{{/)J;{{ ;’%J?M{-.{é’/ Ll S fi e S
v n,_/i// ot LS g At Lo sl éc..cmf Y

Please solect ALL that apply to ovent.

£} Econontic Developinent, Event suppors vilaily or growth of the local aconomy
E{ Youth/Edueation: Fventbenefits youth of any age andlor offers educational boaefis

(\:r/ Heallh and Social Sendees: Event supports heoll-relaled cavses gnd/or sotial pregrams o inshitutions that Inprove quality
of Jifa withb tie comaminity

£ Ads and Culluro, Event supports muslt, ibealre. heralure, at or cullire
‘Q Environmental; Fven! benalils enviranasenlal concems of promates conservation
" Szoils and Athietics: Event supporis/pomoles organized spods of recreational pariicipalion

Phys:-cal address of event venues (please specify Gommission Districlis): . e e
- /:f_é"Jqun/ /{Jf/ Z (ﬂ'f), (i\: ‘g“." ”' f;;i /ftﬁ?fﬁffn‘l //L“ e
.W.J_Q_:_:)_!:_;.g.c..z AL . —— e e

Descnphon{ahegmatmiacanm;ﬁaci T _4,%7/@,1/ bl L _ptaforvid s s focid /j-' e dd
e ekl {yzv_&./ /J@i’zrmﬂi/ndf,é) /ﬂl’i_x:/ s Lovra S _/?m/mup/.. —
_as e Mm/_fx /e ?uﬁ_._/{’m{ix.x.g{,& AR ol /:»fu,-m./ cecd
Lecadmisald s, jf o »?A'zj.zfc.f.f;qm,és;{c:g Ve £y s B o

f)aiyfnaury event schedule, including $efup and breakdown scheduls {altach svent calendsr, if applcablel; | e
,2 ey . A’; er&Z_.g_é’Cuﬁaf_ 7.-// T ﬁti/_&wjgf ,/fL?/_rf'.J iﬁf’,i/J/__L(’dm»
e ,éwf’sefm’ﬂ/ oV vt /Avm;,za o e /LPL_/{{__./_&?LA,” e
_Qd/b@;:"’rf et s e et e e

e 2eds
Praand v EtR



MIAKLDADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Paged

A

Cin

. Daterled descripbon of event venties fmap of schemafic of evenl venuas, aocess points, surounding toadways ang iraffic low diagtams, it

applicable), __ 9% ¢t SHuihinct I SR

- Expected number of paricipants and estimaled slleadance (per day, f apphsable), "_‘&zﬂgf’ffd %fuj_&//jd/,,{ —

Ttemized tridged, incluing tolat svent budges, tolal budget of host organization, i appheoble, and total commitment of resousces (allach

aditonal pages as necded). e ciddiic dc el . e

7 ’

/
‘.._mifﬁ?./_ﬁf.:. )
7 Dal
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Patching Up Patches Kickball Tournament, Greater Miami
Chamber of Commerce, Leadership Miami, Rise305 South Florida
Progress Foundation

Fee Summary
March 09,2013

Description of charges Fee
Permit Application Fee $50.00 + Tax $53.50
Field rental without lights /1 $775.00
LY
N
Total Due $878.50

.

Event Director's Responsibility



www.sunbiz.org - Department of State ‘ ' Page | of 3

. !Eihg SéMcés Document Searches Forms R Help

aontag

Previgus on List Next on List Return Te List Ehﬁ'itgﬁarn;é“sé arch

Evenis Name History i‘ Submlt—, l
Detail by Entity Name

Florlda Non Profit Corporation

SQUTH FLORIDA PROGRESS FOUNDATION, INC.

This detail screen doas not contain information about the 2013 Annual Report,
Click the 'Search Now' button to determine If the 2013 Annual Report has heen filed,

. Search Now

Filing Information

Document Number 714837
FENEIN Number 696216592

Date Filed 06/26/1968

State FL

Status ACTIVE

Last Event AMENDMENT AND NAME CHANGE

Event Date Filed 071712006
Event Effective Date NONE
Principal Address

C/O GREATER MIAMI CHAMBER OF COMMERCE
1601 BISCAYNE BLVD., BALLROOM LEVEL
MIAMI FL 33132

Changed 04/19/2011
Mailing Address

C/O GREATER MIAM] CHAMBER OF COMMERCE
1601 BISCAYNE BLVD,, BALLROOM LEVEL
MIAMI FL 33132

Changed 04/19/2011
Registered Agent Name & Address

PEREIRA, CORNELIA ED
1601 BISCAYNE BLVD,
BALLROOM LEVEL
MIAMI FL 33132-1260 US

Mame Changed: 69/23/2010
Address Changed: 04/16/201 1
Officer/Director Detail
Name & Address

http://sunbiz.org/scriptsicordet.exeaction=DETFIL&ing_doc_number=714837&ing_came_from=NAMFWD... 2/12/2013
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SPECIAL EVENT BUDGET

Detail fully fie intended use, type of bisiness and scope of operation

BETAILLED REVENDE

Seuree Prfee

Totak Amount of Intome

. Toum Roplsteation $400 x 2 Teams $9600
Tepnr Members $10.00 {per parsox) Varigs —
e Waiey $2.00 {per botde) Yaris e
- Gatarade $3.00 (per botile) Varjus
T-Shirts £35.00 Ger shin) Varlds
Poiato Chips $1.00 (ner bag) Varlds
Futal Revenues 813,500 - $16, 000

DETAILED EXPENDIFURES

Hem ) To1t Amound of
— o MSpeose
Pal/Pennit Feos 804 -$1200

] T-Shirts $1,800

Palicg $1050,08

..... Firs /A
Insurance _ 45500
- Povigble "Follets (6 total, 3 regutne, 3 ADA) $200.00
Total Bxpenses: $4308.60

Net btvpmee Bsgrecieds

DETAILED IN KIND SERVICES

Valusof g:asaia-llnnntlag

._“;.,__,__,,,H,,,m,, - L
f Water/Powerade Doiatien (Coca Cola) 2]5:651)
Snack Boration {Winn Dixle) 500
T Folal Vadue 3115000

Deseribe the imtended us¢ of el income geavrated from this
special event;

All proscoeds and siet fcame fronh this event

will ge 1o the South Flodda Progress Foundation to bonelit PATCHES PPEC, which i3

the ftended 391 (e} £3).

I



Form W“Q

[Rev. Dacomber 2011}
1 of the Treasury
Indernal Ravenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
reguester. Do not
send {o the RS,

Nare {85 shown 0a pour income tax relurny
South Flotida Pragress Foundation

Business name/disiegarded entity nama, H ditfecent from above

Check appropiate box for lederal lax classification:
(7] tnowiduarsote propricior [T & corposation

E} Cthar {sep inslrecHons) >

E:J S Gorporatlon

[ Limitod Fabilty company. £nier the tax classificetion (GeC coporation, S=5 corporation, P=parinesship) ¥

(1 partnarship: [ Trusvestats

{3 Exempt payes

01(C)(3)

Address inumber, streel, and apf. or sula no
1601 Biscayne Houlevard

Requasiers nama and adtross foptioas)

City, state, and ZiP code
Miaml, FL 33132

Print or type
See Specific instructions on page 2.

Lisl agcount aupibers) here {optional

- Part i Taxpayer fdentification Number {TIN)

TV on pages 3.

Note, I the account Is in more than one name, see the chart on page 4 for guldelines on whose

nwmbhar o enter,

Enter your TIN it the approprdate box, The TIN provided must match the name glven on ths "Name" fine
to avold backup withholding. For Individuats, thls is your social security number ISSN). Howsver, for a

rasldent alien, scle proprietor, or disregarded enlily, see the Par! | Instrucllons on page 3. For olher - -
entitlas, # Is your employer [denlification number {EIN). # you do not have a number, see How ip get &

Sacial sacurity sumber

Employer idontlficalion aumber i

§/9) -1G6j2(116)619(2

Gerlifloation

Under penatites of pardury, i cerdify that:

1. Tha number shown on this form is my correct taxpayer identification number {or 1 am wailting for & aumber to ba lssued (o me}, snd

2. lam not sublect to backup with!ﬁolding bagause: {a) I am exempt from backup withholding, or () § have nol besn netifiad by the Internal Revenue
Service (IRS) that | am subjeot to backup vithholding as a result of a fallure {6 report all interest o dividends, of (¢} the IRS has notifled me thal | am

ne tonger subject to backup withhofding, and
3. lama U.8, cilizes or other .S, person {defined balow),

Ceritfloation Instruoctions. You must cross out tern 2 above it you huve been notified by tha IRS that you are currently subjeot Lo backup withhelding
bacausa you have failed to report all interest and dividends on your tax reliirn, For real eslate rapsactions, item 2 doss not apply. For maorigage
intarest paid, acquisitien or abandonment of secwred proparty, canceliation of debl, contribullens Yo an Iadividual retirement acrangoment (IRAY, and
generally, payiments other than interest and dividends, you are not required to sign the certlication, but you must provide your corract TIN, See (he

instructions on pege 4.

Slgn Slgnatura of
Hore | us person»

Lt

W 12 /11

Bato »

General Instructions

Seclion references are {0 the Internal Revenue Code unless otherwise
aoled,

Purpose of Form

A person who is requdred to fife an information returm with the IRS must
ohlain your coreot laxpayer idsatification number (i) 1o report, for
axample, income pald to you, teal estale teansactions, morigags intarest
you pald, acquigition or abandonment of secured praparty, cancellation
of debxt, or contributions you made 1o en IRA,

Use Form W-8 enly if you are a U.S, parsen Encluding a casident
alfen), to provide your corvect TIN to tha parsen requesting it {ihe
requester) and, when applicable, o

1. Cortify that the TIN you are giving is correed (or you are weiling for a
number to be ssued),

2, Cerllfy that you are nof sublect to backup witlhholding, o

3. Clalm exemption from backup withholding if you are a U.5. exempt
payee. H applicable, you are also cerlifying that as a UL.S. person, your
atfocable shars of any partnership income from a U.S, irade of business
iz no! subject 10 the withholding lax an ferelgn pariners’ share of
sffectivaly connecied Income. -

Nola, !f a requester gives you a form other then Form W8 to request
your TIN, you must use the requester's form i it is substantlafly simifar
fo ihis Form W-9,

Definttion of & U8, psrson, For federal dax purposes, you are
conslderad a U.S. person if you are;

* Anindividuat who i a U.S. citizen or .S, resident alien,

* A pasinership, corporalion, company, or assoclation crealed or
organized in the United States or under the laws of the Unliad Stales,

* An astale {olher than a forgign estate), or
*+ A domestic lrust {us defined In Regulalions sectien 301.7701.7),

Special rules for pertnerships, Parinerships that conduct a vade or
business In the United States are generafly required to pay a withholding
tax on any foreign partners' share of Income from such business.
Furifter, In cerlaln cases where a Form W-9 has not besn received, a
parinership s required to presume that a partneris afo relon person,
ang pay the withholding tax. Therefore, i you ars g U.S, person thatis e
paitner In a parnership conducting a trade or busingss in the Unlled
States, provide Fort W-9 10 the partnership to ostablish your U.S.
slalus and avoid withholding on your shase of partnership Income.

Oat. Np. 10231X

Form W8 (Rev. 12-2011)
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Date:

To:

From:

Subject:

MIAM

Memorandum s

April 2, 2013

Honorable Chairwoman Rebeca Sosa
and Members, Board of County Gommissioners

District Specific In-Kind Request W

Carlos A. Gimenez,
Mayor '

A retroactive waiver for In-kind services has been reguested by the South Florida Progress Foundation,
Inc., for their “Pitching for Patches” event held on March 9, 2013.

In-kind services have been requested in an amount not to exceed $776 from the Parks, Recreation and
Open Spaces Department for the rental of the fleid at Tropical Park. This event will be funded from the
balance of District 9 FY 2012-13 In-Kind Reserve Fund.

Deputy Mayor

I
Edward Marquez ( /)

Inkind01319

/%



